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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home Program Overview Register New Account Help & Support

LOGIN

User name

Password

FarE Fassword ]

Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Logout

STAY DC

Need help? Call: 833-4-STAYDC (833-478-2932)

Home  Program Overview  Applications  Help & Support

Welcome to the STAY DC Program - Stronger Together by Assisting You

vz 4

VIEW ELIGIBILITY ENTER APPLICATION HELP & SUPPORT

REQUIREMENTS PORTAL

Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Guest | Login

Need help? Call: 833-4-STAYDC (833-478-2932)

Home Program Overview Register New Account Help & Support

LOGIN

User name

Password

Forget Passord

Need help? Call: 833-4-STAYDC (823-478-2932)
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Welcome, Guest | Login

Need help? Call: 833-4-STAYDC (833-478-2932)
Home Program Overview Register New Account Help & Support

Preparer First Name

Preparer Last Name
Preparer Email
Confirm Preparer Email

1 agree to the District of Columbia Privacy Policy

Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Guest | Login

STAY DC

Need help? Call: 833-4-5TAYDC (833-478-2932)

Home Program Overview Register New Account Help & Support
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Welcome,

Home  Program Overview  Applications  Help & Support

Welcome to the STAY DC Program - Stronger Together by Assisting You

vz %

VIEW ELIGIBILITY - ENTER APPLICATION HELP & SUPPORT
REQUIREMENTS PORTAL

Need help? Call: 833-4-STAYDC (833-478-2932)
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Welcome, Stephanie Salazar | Logout

Need help? Call: 833-4-STAYDC (833-478-2932)

Home  Program Overview  Applications  Help & Support

| Am a Tenant 1 Am a Housing Provider
If you are a tenant requesting rental assistance and you do not see If you are a housing provider requesting rental assistance for one of
your request below, you can start a new application here! your tenants and do not see a corresponding request bel !

can start a new application here!
No applications have been started yet
No applications have been started yet

Start New Application » - Start New Application 3

Meed help? Call: 833-4-STAYDC (833-478-2032)
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l Pre-Eligibility 2 Contact Information 3 Rental Information 4 Payment Information 5 Certification
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ﬁ Save Draft Next: Contact Information
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E Next: Contact Information
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Landlord Application Last saved:
Request 0010265 2021-02-21 12:18pm

l Pre-Eligibility 2 Contact Information 3 tal Information 4 yment Information 5 ertification

o)

O Wl AlaRsiins (%)

As a landlord do you operate as an individual or company?* (%)

O Individual O Company
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As a landlord do you operate as an individual or company?* (%) h
O Individual O Company
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Please upload a copy of your identification: *

B

O ) SO AR

Please upload a copy of your identification: *

Add Document

* Sampe Documentation.pdf x h
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HeHE

Login

s

Your session has expired. Please login to pickup where you left off. ‘

User name
Password
Language
English v
Forgot Password ? Login
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1 Am a Housing Provider

If you are a housing provider requesting rental assistance for one of
your tenants and do not see a corresponding request below, you
can start a new application here!

Request 0010081 @

Unknown Tenant
Unknown Address
Cancelled

Request 0010082 &
Unknown Tenant
Unknown Address
Cancelled

Reiuest 0010083 &

Awaiting Match
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I Am a Housing Provider

If you are a housing provider requesting rental assistance for one of
your tenants and do W
can start a new application here!

Request 0010081 &

Unknown Tenant
Unknown Address
Cancelled

Request 0010082 &

Unknown Tenant
Unknown Address
Cancelled

Request 0010083 &

Print -

Add Extension

€ Cancel Reguest
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A You and Google

Autofill

Safety check

Privacy and security

Appearance

Search engine

Default browser

O 2 & & & |0

C

On startup
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5. InBeREH, 1£AZELEHIR, (RIS =i - B, 3Rk R#IEE,

Autofill
O+ Passwords J
B  Payment methods »
Q@  Addresses and more »
o KT

EEFN . BERTW, HRRBEE, MRESHHZRR, FEAZRWindowssMicrosoftiik S % il

) ®
, SRTA R BRI A,
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Copy password

Details

Remove
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o
& Payment methods @
Save and fill payment methods
Fills in payment forms with your saved payment methods
Allow sites to check if you have payment methods saved [ ]

Windows Helle
Use Windows Hello to confirm cards faster

To add or manage Google Pay payment methods, visit your Google Account

Payment methods Add
Type Expiration date

Computer Hope Card 1

Computer Hope Card 2

o HuHETE

o ERUHEA M Chromeriihihl A BhE S, G5 BB DR 55 B LU HA B N0 S T A,
€  Addresses and more
Save and fill addresses =
Includes information like phone numbers, email addresses, and shipping addresses

Addresses Add

Computer Hope Address 1

Computer Hope Address 2
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Provide the physical address of the rental property/unit for which assistance is being requested: *
Address line 2:

City: *

State:”

-Select- v

Zip code: ™

‘ Validate Address

Ward (will autopopulate upon address validation): *

o aREEIRTEEE (hkBRsgtei% B #hiEir)

Ward [will autopopulate upon address validation): *

) | Vwardl

O Fimgs 2 o R R R SR RS R R EE,  ECREBEMEG 7 afh, EARMARRRE F sk
SUER AR AR
o HMEMERRMEWIEREIETTERBIMLETE

Is your tenant an immediate family member? *

O Yes O No

O FdE b e (es) , MEEIR=:REXEEEBAER,
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What type of assistance are you seeking (check all that apply)?

D Past due rent

D Current or future rent

O s g A " R 7 R 7 R 2% AL WL K T F &6
o ARIRME", FEm AL WA BH AR R et HR R SRR SR

Have you received an email confirmation from the STAY DC Program that your tenant submitted an application? *
© Yes O No

Please enter the 7-digit number from the email notification. You may still proceed with the application without the 7-digit number, however it may cause delays in processing your application

RIBH IR, RPFATRAREPE, FaEmmf.
O frHRBAnERAR" i " P ELR AR 2R,  DIHERR IR A B R 2Nkt
O MEMEEMENE, WRRTTERDINIEE], AIEFER R IEREE L,
O FEEE, RE S AL R AT eE S B A 4%
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Contact Information

As a housing provider do you operate as an individual or company?* (@

@ Individual O Company

o ARARMEAN", FHEAMK PEEHEEE
= Afm (. PR R)
= EFHE (GRES. DB, S, BEEEIN)
= BRRMEE (FEREYASANE 1 B Hitlk)
o R OR BRI BRSO SES
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o MARME", FHEAGHIREBUBURGE, EHURIKGE, W EEERY BB EUREIA
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Do you have a valid driver's license? *
@ Yes O No

Driver's license number: *

Driver's license state: *

-Select- v

Please upload a copy of your identification: *

Add Document _

o MWR"M", T LMY BTSSR AR, EAS T
AESE) o)

Do you have a valid driver's license? *

o Yes @ No

Do you have a valid State ID, US Passport, Military ID or Military Dependent ID?*

-Select- v

Please upload a copy of your identification: *

Add Document _

= IS (E T hbox ISR IE AR R SE B S 4

Business classification (select appropriate option for federal tax classification of the business or person applying for assistance): *

-Select- v

= RARGIERFEEEME, (REMREL,
o MR Z, AIHDANFEEE—HGE L,

As the housing provider, are you also the property owner? *

@ Yes O Mo

o WRF, AETRETLMAEANE LS,

As the housing provider, are you also the property owner? *
O Yes @ MNa

Is the property owner an individual or business? *

@ Individual O Business
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Property Owner Address: *
Address line 2:

City:*

State:”

-Select- v

Zip code: ™

Validate Address

o ASET ARG+ IE TR BT

Property Owner phone number: *

Re-enter Property Owner phone number:*

Property Owner email: *

Re-enter Property Owner email: *

ESANS M ON GRS

As a housing provider do you operate as an individual or company?* ()

Q Individual © Company

EEA T
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Does the company contact have a driver's license? *
© Yes O Mo

Company contact driver's license number: *

Company contact driver's license state: *

-Select-

Please upload a copy of the company contact's identification: *

Add Document

o WR"E", W LA —MBUN SRS RN (AR,
FGRESE) o )

Does the company contact have a driver's license?”

O Yes @ Mo

Does the company contact have a valid State 1D, US Passport, Military ID or Military Dependent ID?*

-Select- w

Please upload a copy of the company contact's identification: *

Add Document
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AT, EEUKASE
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Company TIN: *

Re-enter Company TIN:®

Company DUNS:

= EIETE FAIHE BRI AR R (S S0

Business classification (select appropriate option for federal tax classification of the business or person applying for assistance): *

-Select- v

= FEORNRE B I A B

Please Indicate the number of rental units in your property: *

O 1-2 rental units O 3 or more rental units

= R 1-2EMAEREAL, Al A A SRR E
o MMBEAEFEPURIERSA AT, FHRDCHE HMEE F555E0 (DCRA) HHEFF Al
EFIEFJO

e https://dcra.dc.gov/service/view-business-licenses-offered-get-business-license

p={{)

Please Indicate the number of rental units in your property: *

© 1-2 rental units O 3 or more rental units

Basic Business License Number: *

If Basic Business License Number is unavailable, please complete the license application with the DC Department of Consumer and
Regulatory Affairs (DCRA).

https://dcra.de.gov/service /view-business-licenses-offered-get-business-license

= AR 3EEE LM EAL, J%Aﬁﬁi E SV T
o WRAEFFRAIGESRA A, FEFDCIHE A S F B (DCRA) IHESFFAIGE &S
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https://dcra.dc.gov/service/view-business-licenses-offered-get-business-license

e https://dcra.dc.gov/service/view-business-licenses-offered-get-business-license

Please Indicate the number of rental units in your property: *

O 1-2 rental units © 3 or more rental units
Apartment License Number: *

If Apartment license number is unavailable, please complete the license application with the DC Department of Consumer and
Regulatory Affairs (DCRA).

https://dcra.dc.goviservice/view-business-licenses-offered-get-business-license

= RMARGERFEREME, ShEET,
o AR, AT EELE R,

As the landlord, are you also the property owner? *

© Yes O No

o WRT, MUIETIAEANERERE,

As the landlord, are you also the property owner?*
O Yas © No

Is the property owner an indivudal or business? *

© Individual O Business

= BRSO BES o AR
o ELMuihE
o  (ffefr BRFEHHE )

Property Owner Address: *
Address line 2:

City: *

State:®

-Select- v

Zip code: ™

‘ Validate Address
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o M ASETEARRAG+IE T E T EE

Property Owner phone number: *

Re-enter Property Owner phone number: *

Property Owner email: *

Re-enter Property Owner email: *

i
i
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B
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M ERTAREGE (i, HITERE)

i SR B R, RS AL A F O B E S AR (TR R )
o ANRWRARILE

= TR S ST R B R A A

= A B ST

O 0ood

Rental Information

Property name (if applicable):

Please upload proof of ownership of the property (e.g., mortgage statement) *

‘ Add Document

Does the tenant in this rental unit receive rental assistance from a Federal, State, or Local program? ™
@ ‘fes O No

What type of rental assistance does your tenant receive? *

-Select- w

Please upload documentation of rental assistance: *

ﬂ Add Document

O AP EES (B, THFKE) FE B
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Tenant first name: *

Tenant middle name:

Tenant last name: *

Tenant email address: *

Re-enter Tenant email address: *

O i@ 2 s o i, FErRam s Tz
o AHAR"R", M L BE s A AR S R B

Has an eviction notice been issued to the tenant? *
@ Yes O No

Please attach a copy of the eviction notice or statement/letter of past-due rent:*

R af——

O AL THERE, WK LWEIRSREBREETA A W S sl & ket a4 @A
o wHIFAAH R B 5
o s AL E L H 1
o HATMERTIRHH, 2R HHEH2A

Date original lease agreement was signed: *

Select date

Date current lease agreement was signed: *

Select date

Date your current lease ends: *

Select date

Please attach a signed copy of the lease or rental agreement(s) that covers all months you are seeking assistance: ”

‘ Add Document

O fRFEZEZE 8 AN A "t A LL T3 AR SR Ak SR s A
o AT
o RHM&HE
o ARATHEFIY
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Applicants lg ible for p to 12 months fp ast due rent (no earlier than April 1, 2020) and up to 3 months into the future from application submission date. If utilitie: ncluded in your monthly amount collected from ten t th all
amounts are considered as rent. If utilities are NOT inq l d d in amount collected from tenant, and the tenant pays utilities on their own, then only include rent in this t n. Select "Add Month" below to enter the amount of as: nce
requested by mon th

No months have been added

—

(T« AEHEIFE SRR B IR BT S (S B B b5
(T« BT YN A ", W MREE A 45l A LdbfE R)

HFEEHEIDER K15 R
ZatdE BEEEAERA M SRR, Wik, et
O Rt (e B REA, i, N B EGRES)
o ANSRREFKHubE BLAR B A AR R, R R — P R

o ANSRMEFKHLL LI B A UL AN R], FEZE T
g AMihb R, FERUEREEHbhL TSR, REER HR RS R SRR sk

Payment Information

Is your remittance address the same as your mailing address?* (%)
O Yes © No

Remittance address for landlord: * &

Address line 2:

State:*

-Select- v

Zip code:

Validate Address —

O RUERARERE., BEEMBEMER, Ml RS e
o Bk
F/FMFERA, ARG ASTAY DCIRILMEAT A (5 EAT B fke B e, DAE/Fmt prkn,
o /ERBEER], FERALE A M ESR GRS, TR RGE IR E DCEHEI A —
i .
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Certification * denotes required field

STATEMENTS OF ATTESTATION
Please read the following statements carefully and only attest to those statements that relate to you and your application:
I:‘ I/We attest that all information provided in this application for the STAY DC is correct and complete to the best of my/our knowledge. *

|/We attest that there is a current lease or rental obligation for the rental unit and periods submitted in this application for the STAY DC
program. ™

I/We attest that | have a current rental obligation for the rental unit and over the monthly period(s) for which assistance is sought under
this application.”

‘ Electronically Sign

o TR/, /BN R ) T B 4 M TR A BT AR, %S STAY
DCaHEINE H 9,

- UBRMEA (KB, KRB (AEEDRT, BURBEITER TR, BRI
B R ) B B A (5 B SO,
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ST o/ S G 2R - 2 4 T B0 5 T S A R B 3 O B

o TR, SRR, BB AHIES STAY DCEFEER R 4 ol 2
FEB, MRS AR (TR AR,

o TR, P ATESS ), TR R A R SRR Ak,
BRI BB (I, ARG R R B E]) | IRIESTAY DCitE
1 M SO (T o0 0 2832 (o8 P WO AL [ 6 T 33

o ERME SR BB A A 2 b M B 0 o T T

. F/BMACE, BEREAESTAY DCAFEIMEA S ZR | FHEIERIfIA R, I LR
B f P < SRR R

o /BBERAR, B R I T 4 A RS FRSTAY DRI i 7 4 25,

 UBRMEA (BN, REREGE) (AEEIRT], BURDERER R, BRI
B SR 1 1 B PR (5 B SR,

BRI, RO S SR BT R 3 LA s R . IREE
SR (1 G 1/ 5 11 2 B 3 AT A SR B 2 B

o TR/BPTEAR, BRI RS, BB I RHIES STAY DCRHEIR LR G ol 4 Bt
FEB, MR AR A (TR AR,

o TR/BBERE, ARBESTAY DCAHd i/ H 5 b (AT 4 438 PR A Fh 4R B MRS 22
M AL 5 7 ML,

o TR/ I A e R KT T A TS,
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o F/ARBEEYCE], BIREANEEARSTAY DCEHEIE R 2R, FHEIMERIFI & HIMEZEIR,

ACKNOWLEDGEMENTS
» |/We understand that electronic submission of my/our application and electronic signature serves as written and signed attestations for the purpose
of the STAY DC program.

« |/We declare (or certify, verify, or state) under penalty of perjury that the foregoing is true and correct. |/we agree to provide, upon reguest, additional
information or documentation upon request to the Program Administrator.

« |/We also understand that false statements or information will be grounds for denial of our application, termination of rental or utility assistance,
recoupment of any funds disbursed and/or debarment from participating in other current or future assistance programs administered by DHS.

« |/We understand that this is an application for assistance and signing this application does not bind the STAY DC program to offer rental or utility
assistance nor does it bind me/us to accept any assistance offered.

* |/We understand that reasonable efforts will be made to make payments directly to my/our housing provider or utility provider. In the event that
payments are made directly to me/us (2.g., due to the household provider declining to participate in the program), any funds issued to me/us under
the STAY DC program must be paid toward any applicable outstanding rental and utility obligation.

= |/We have no objection to inquiries from the District, the U.S. Department of Treasury or designess, for the purpose of verifying the facts hergin stated.

= |/We have received, read and understand the STAY DC program eligibility requirements, program guidelines and compliance requirements and herby
agree to abide by them for the duration in which they are enforcad.

« |/We understand that electronic submission of my application and electronic signature serves as written and signed attestations for the STAY DC
program.

« |/We declare (or certify, verify, or state) under penalty of perjury that the foregoing is true and correct. |/we agree to provide, upon reguest, additional
information or documentation upon request to the Program Administrator.

« |/We also understand that false statements or information will be grounds for denial of our application, termination of rental or utility assistance,
recoupment of any funds disbursed and/or debarment from participating in other current or future assistance programs.

« |/We understand that this is an application for assistance and signing this application does not bind the STAY DC program to offer rental or utility
assistance nor does it bind me/us to accept any assistance offered.

« |/We agree that any funds issued to me/us under the STAY DC program will be applied towards the retirement of any rental obligation from tenant
household referenced in this application.

= |/We have no objection to inquiries for the purpose of verifying the facts herein stated.
« |/We have received, read and understand the STAY DC program eligibility requirements, program guidelines and compliance requirements.

\:\ I have read and understand the acknowledgements above *

‘ Electronically Sign
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AUTHORIZATION TO RELEASE INFORMATION

= Your signature on this form authorizes the STAY DC program to use this authorization and the information obtained with it, to administer the STAY DC
program and enforce rules and policies associated with the STAY DC program.

» Anyindividual or organization, including any governmental agency may be asked to release information. Information may be requested from but is
not limited to: courts, law enforcement agencies, and other reasonably deemed commercial, non-profit and governmental third parties.

By signing this form, | authorize the above persons, agencies, firms or corporations to make available any documents or record related to the STAY DC
program for inspection and copying.

| hereby authorize the STAY DC program to publish information regarding me/my business or my organization and any awards which | may receive on a
searchable public website as part of its public transparency and accountability efforts.

\:\ I have read and understand the authorizations above *

‘ Electronically Sign

o (EFETRBLE LA AR

 FR/FBERAR, FELEDIRENTE R AR A,

» /ERBER EREE N, FEESARBR OGRS T, (AR, HT3MAH
TR EEER G, S MREFTA WHEsRE, RIS R B DR LB R
(AT B2 IR

RFR/FMES AR EAS B I 7 K E A, (EERitE R R G EAE R
EEBRNGL AT 2 i TR 7 K@ A, AR B EE), (ERERIEE S
s BRI EE A, LI T (B

»  /EBEAEEIRMEE R, MRS AR S, (EERAEE TS B e A
S LRTASTIEL,

PAYMENT ACCEPTANCE AND ACKNOWLEDGEMENTS FOR LANDLORD
\:\ I/We understand that the Tenant must be still living in the rental property for which assistance is requested. ”

D I/ We, as applicant, agree to accept the amount paid under the STAY DC Program, as payment in full, for all past due rent, including any and
all late fees or interest, Landlord agrees to dismiss, with prejudice, any eviction lawsuit filed. *

\:\ If I/We as Landlord has issued a 7-day notice to Tenant, Landlord agrees not to enforce, and to withdraw, the 7-day notice until such time as
Tenant's eligibility for this program has been determined. If Tenant is not eligible for assistance, Landlord will need to issue an additional
notice to proceed with any eviction.”

\:\ I/We as Landlord agree that, if being paid for future rent, Landlord will allow Tenant to remain in the Property for the duration of time rent
is pre-paid.*

‘ Electronically Sign
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FAIR CREDIT REPORTING ACT AUTHORIZATION

APPLICATION STATUS MONITORING

Following this submission, you can menitor the status of your application by logging back into STAY DC Program cnline portal and navigating to the
Applications page.

Back: Payment Information -

O &

5%, ARIFBCEILLTF i E.

& Thankyou foryour submission! You will receive an email confirmation for your records, butyou may alse print your request. You may track the status ofyour request on the Applications page.
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